TATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
Gffice of the Secretary of State '

100 North Main Street
) . Providence, Rl 02903-1335
Matthetr A. Brown, Secrelary'of State 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Perfod: September 1 - November 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR IPRINTED IN RIACK)
I i No 2. Fxact name of the limired Habtitty company
131356 GREEN SEASONS TURF MANAGEMENT LLC
3. Staie of Formaiion 4. Brief description of the characier of the business which & actuatly conducied in Rhode island
RHODE iSLAND Lands caping
5. Principat office address Ciry State | Zip
75 Thomas Lane Cranston RI 02921
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cunract Name : Contact Title
Guido R. Salvadore :Registered Agent
Stroet Address 3 ciry Stare Zip
10 Weybosset St., Suite 303 i Providence RI 02903

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) [
ANY MODIFECATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Namre
James E. Diko.

renda TN

Street Address ¢ Streer Address
75 Thomas Lane ’)Smm
City State Zip ¢ City State Zip
Cranston l R 02921 : &WW\; ‘éT“ ﬁ }{
ettt i eststsbeatetarntenncesnseseleatensransereresnsraneraraderiieererrantacariiraeronrasdse AT rre-- Aot -+ POUURNY IO /2 SV SUCRURURIN & § NN L
Marnager Name : Manager Name s 70?; ok
oo
Street Address : Sircel Address ) \f“l"
H o __(‘.( —
: <
City State Zip } Cly Srate E’é% m
| : - Yoo
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11 .. 92‘!
Agent Name Address ':3 < ™
[ GUIDO R, SALYADORE, ESQ,
Address City Zip
10 WEYBOSSET STREET, SUITE 905 PROVIDENCE 02903.

This report must be signed in ink by an authorized person pursuani to R1.G.L. 7-16-66.

I ‘"m HI" "m ”III |H|| II”I I||| l“l Under penalty of perjury, § declare and affirm that 1 have examined this repont,

including any accompanying schedules and statements, and that all stalcments,
File Dote V12 14745-" 131356

contained herein are true and comrect.
Check No. 3 qﬂ)—

ai LM?MD 69 b0S

¢ of Autharized Person Date
8 O
y:
B =2@mes E. Diko

Print or Type Name of Authorized Person
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e STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS A
f g s . s 1} North Menn Strevt

& \/f Offtce of the Secretary of Statc ] Providence. K 029031335
- .'.-i:-!;;_f*;--”' Matthew A. Brown, Secrelary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September I - November 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

N 2 Fxvadt wame of ihe hnnted hahiduy company
131356 GREFN SEASONS TIIRF MANAGEMENT LLC
3 State < f Formation 4 Bref descripaem of the characrer of the bnsviess whi b 1 actially condiciod 1 Rhode Kand
RHODE ISLAND
S Pransigal affice address Cuy State Zip
l%-hhauk_h:a-&—l-_]S W)Dmas M Cranston RI 02921

6. MAILING ADDRFS$S OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Cenplage v 2 anie o Coartact Tule
H

Guido R. Salvadore, Esq.  Registered Agent _
Strect Adevess ' oy Sterte Zin
10 Weybosset Street, Suite 905 i ““Providence RI | 02903

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACFES BEFORE USING ATTACHMENTS  {*X" BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 {a) (2) / 7-16-52

Maunager Name ! Manager Name

James E. Dikow i Brenda J. Dikoy

Srect Adefrans t Strect Address

r9smotmm—trom 155 Thoras lome. | o tommctret 15 Thwaas (ang

iy Stepter 2 P State Zp

Cranston RI 02921 : Cranston R} 02921
.................... T e e
Mooy Nanme : Manager Name
Street Adedress 3 Street Adedress
iy ‘.S’.’nh’ Zifi (8]} Staie Zipy

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes lrequirc filing of Form 642 - R.LG.L. 7-16-11

Asaent Nevne Adldroas
| GUIDQ R_SALVADORE, £SQ.
Addrens iy Ay
L 10 WEYBOSSET STREET, SUITE 905 PROVIDENCE 02903-

Thes report must be signed in ink by an authorized person pursuant to RALG.L. 7-16-60,

m R -

* 1 3 135 6 * Under penalty of perjury, 1 declare and affirm that | have exarmined this report.
meluding any accompanying schedules and statements, and that all statements.

contained herein are true and correct.

e Wufod -
e s M agei

T T Segnature of Authorized Person Date

By U\l . - - James E. dikes DiKp

FOR SECRETARY OF STATE USE ONLY Print or Tspe Name of Authorized Person

Form 632 Rev 703



